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The oesophagus is contracted. In the stomach the changes are more Stomach
severe, although even here, if the acid is dilute, the changes may tfe
very slight. Usually the gastric mucosa is uniformly reddened and cor-
rugated. After a concentrated dose the surface is sometimes blackened,
as in poisoning by hydrochloric acid. This may happen even when death
has occurred in a matter of minutes. Perforation is rare. The stomach
contains a mucoid fluid mixed with altered blood. Oxalic acid interferes
with clotting, and haemorrhage from the injured gastric surface is freer
than in poisoning by the strong acids, which cause a styptic necrosis of
haemorrhagic tissue. The small intestine may be affected for a short
distance.
In the kidneys a striking effect, when present, is a precipitation of Kidneys
calcium oxalate in the tubules. This is observable microscopically as a
whitish line in the intermediate zone. The characteristic tetrahedra are
uncommon in this situation, but are present in the acid urine, which also
contains albumin and possibly some red blood-corpuscles and casts.
Oxalic acid and its salts have two distinct actions: local and systemic. Symptoms
When a relatively small dose is taken in a dilute solution, the symptoms
and signs of the local action may be negligible and only those of its
systemic action become manifest.
When a quantity of the poison is taken, a sour taste is experienced Local action
with a burning pain from the mouth to the stomach and radiating over
the abdomen, Thirst is intense, swallowing is difficult, and retching and
vomiting of bright or dark blood occur. Collapse and shock soon
become manifest. The voice is faint and husky, and soon there is aphonia.
The mouth and throat are whitened, and the mucous membrane is
necrosed but not so readily detachable as in poisoning by mineral
acids, and the vomit does not usually contain shreds of tissue. The
vomiting varies in severity and may even be absent.
Soon after the absorption of oxalic acid the patient is pale with an Systemic
anxious expression, the skin is bathed in cold clammy perspiration, the actwn
pupils are contracted, there are a general numbness, tingling, and
cramps in the extremities, and the patient often complains of shooting
pains from the lumbar region down the legs. Respiration is rapid and
laboured, there may be convulsions, coma supervenes, and death soon
follows.
Death is the result mainly of the poisonous effects after absorption.
The calcium content of the blood is reduced sufficiently to prevent post-
mortem coagulation.
It is generally safe to wash out the stomach, and, since this form of Treatment
treatment is far more efficient than emetics in eliminating the poison, it
is only in those cases in which it is believed that a very highly con-
centrated dose has been taken that there should be any hesitation.
Since so many cases terminate fatally in a very short time, it is obviously
important to remove the poison as completely as possible. The stomach
should be washed out with saccharated solution of calcium hydroxide,
which not only neutralizes the poison but also converts it into an